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l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

2. Fiscal Year Covered From:

A /Y S o (2 ) 5 SIS
4. Name, file number, and address of labor organization.
Neme TE py s7EIES Locui-272 /ﬁt;gfj\
Labor Organization File Number ﬁ/ﬂ/é’gy

1. File Number U~

3. Name and address of person filing.

Name “TESE Y/

P.0O. Box, Building and Room Number, if anyg

P.O. Box, Bldg., Room No., if any |

sweet | 270 £ARY Ml
oy | JEZ Hem

7 4.

state AN /a‘{/?/é_

5. Position in labor organization.

Street | JF 2P0 sy 2 2 """/-?7"
| oy MV Yl

zrowsers fUTZ | swe | e Yol

W/ = ﬁw/m e T e

P Code + 4 s

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name |

Trade Name, if any:

P.0. Box, Bidg., Room No., ifany |

7.b. Amount.
Street
City
siate | _ [ZPcodera] ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)
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Form LM-30 (2003

on 0‘7//9/6’3’/ U2V~ G927

Date Telephone Number

Signed
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Name of Person Filing

NS T ArTES .

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany |

Street _ﬁé} ﬂﬁm ffg%vég A= % @

oy LA

swte | FZIE DA ZIP Code + 4 .

9. Business deals with:

a. Labor Organization

b. Trust

¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Namewﬁ 292 ﬁ@% Wf
e AL

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Steet FAPL LT DD !

11.a. Nature of such dealing.

TNYEST g fFOUS0S

o2 fPEZATED pEts5yee="
LS D

P |

11.b. Approximate dollar value of such deaiing.

[ y'3
State | PSR VWQ

2P Codet 4 ) Y

12.a. Nature of interest held or income received.
INANER  pe=770/S A7
TERMSIEL S AA 7Y

LIN fEREN = VA P20y,

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany

14.a. Nature of payment.

Streef
City
State ZIPCode+ 4 |
S P 14.b. Amount of payment.
13.b. Is the Business an Employer = orConsutant | = 7
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Name of Person Filing

= ?ﬂ# 7 SYTES 9 File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name| Loe AT 272 florsvey 7

Trade Name, if any: = Vi Zéw

P.C. Box, Bldg., Room No., if any

Street AP LIS P37 =

cay @ JVEW yi?éé_

State | pL=V 747%«1 . | ZIP Code + 4 /ﬂ/ﬁ

9. Business deals with:

a. Labor Organization

b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

11.a. Nature of such dealing.

City

11.b. Approximate dollar value of such dealing.

PSS VG722

v

State S 1P Code + 4

12.a. Nature of interest held or income received.

CATTINAL . £80s 2TRENC
T NTERNATIONAZ . By 55
s DAF70~f — NEW ORUEZpS

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street |
City
State | ZIPCode+ 4 |
e 14.b. Amount of payment.
13.b. Is the Business an Employer | or Consultant ?
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